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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Community Pharmacists Association - PAC

Full Name (Last, First, Middle Initial)
A. Jacob J. Olson

Date of Receipt

Mailing Address 9000 W Wisconsin Ave

M M / D D / Y Y Y Y

Ste 211 10 20 2015
City State Zip Code Transaction ID : 20151106102319-179
Milwaukee b 53226-3518 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Skywalk Pharmacy Owner/Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Anthony Ortiz Date of Receipt
Mailing Address 8416 Kennedy Blvd MEwy /s oro] s IVITYITYTY
10 27 2015
City State Zip Code Transaction ID : 20151106102319-180
North Bergen NJ 07047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Atlas Drug And Nutrition Owner/Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. BIill E. Osborn Date of Receipt
Mailing Address 11 W Central Ave Ty o0 YTYTYTyY
10 27 2015
City State Zip Code Transaction ID : 20151106102319-181
Miami OK 74354 Amount of Each Receipt this Period
FEC ID number of contributing C 416.65
federal political committee. y y o
Name of Employer Occupation
Osborn Drugs, Inc. Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1316.65
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

916.65
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